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ACHIEV

ETHIS 

BY

We address social and structural determinants of health.

We empower customers to maximize their health and well being.

We provide consistent, responsive service to our colleagues and 

customers.

So equity is the foundation of everything we do.

Valuing our staff as our greatest asset.

Always improving.

Inspiring public confidence.



After presenting our proposalin November we consideredall comments andsuggestions 
that camefrom all segmentsof our stakeholders. Wewant you to know:

WeHeardYou.Collectively, you havesaidthat you want:

ÀOutcome-basedsolutionsto reducehealthcaredisparities withmeasurableimpact

ÀPrioritizationof Safety Net Hospitals

ÀPrioritizationof CriticalAccess Hospitalsanddistressedareasstatewide

À That mostly alignwith the focusof the$ÅÐÁÒÔÍÅÎÔȭÓproposal,its prioritiesandthe needfor change

ThankYou ForYourComments, SuggestionsandConstructiveFeedback

ÀHospitals(Academic,CriticalAccess,Large,andSafetyNets)

ÀCustomers

À FederallyQualifiedHealthCenters

À Labor(SEIU)

À Legislators (MWG,Black,Latino,7ÏÍÅÎȭÓCaucusMembers,GOP,andMore)

ÀManagedCareOrganizations

ÀPhilanthropicOrganizations

ÀProviders

ÀCivicInstitutions

ÀAnd-ÏÒÅȣ

CONTINUINGTHE
WORK
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7ÅȭÖÅfurther refined the
proposal based on
what×ÅȭÖÅheardȣ
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HealthcareTransformation/Quality Strategy Alignment
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QUALITYPILLARS

Beginning in 2021 and 
beyond, thesefive 
pillars of improvement 
andkeydriversare 
identified focusareas 
acrossall aspects of 
the MedicaidProgram
ɀfrom ManagedCare  
toTransformation  
Partnerships.

4



ÀLotsof listeningɀto individualhospitalsandother providers,to 
legislatorsandstakeholders,to presentationsof specifictransformation 
ideasfrom providers,MCOs,SafetyNets,FQHCs,SEIU, IPHI, andmore

ÀWorked with Medicaid Work Group and additional legislators to identify 
keycomponents of aprocess

ÀReal,sustainable,equitable,customer-focusedchange

ÀOutcome-basedsolutions toreducehealthcaredisparities

ÀTransformationfundsnot goingtoward the statusquo

ÀTouredseveralSafety-Net Hospitals

ÀHeardfrom advocates,industryconsultants,foundationsandvolunteers 
aboutchange needed

ÀCommissionedan academiccommunity needs& data study (UIC)
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AWORK IN PROGRESS

What ×ÅȭÖÅ ÄÏÎÅ ÔÏ ÇÅÔ ÔÏ 
whereweareÎÏ×ȣ



ImproveCarein Target Communit ies
V Drivecollaborationamongstmultiple stakeholdersin the communityto 

addressboth healthcareand socialdeterminantsof health

V Ensure thathealthcareandSDOHservicesarelinkedto improveoutcomes

V Emphasizepreventative,primaryand specialtycare

V Emphasizeintegrated,team-basedcarefor chronichealthconditions

V Addressboth physicalandbehavioralhealth includingsubstanceusedisorders

AddressEconomicFactors
V No reductionin accessto services

V Sameor increasedjobs

V Designedto be sustainableviautilization-basedpayments

Data - andCommunity-Driven
V Baseon communityneedsandinput

V Equitable/ reducedisparities

V Usedatato designandpromote integrationof care

V Haveidentifiedgoals,measurablemetricsandverifiableprojectmilestones

PROJECT 
GOALSOR  
CRITERIA
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Potential Communities:

Most vulnerableareas 
based on theU.S.Centers  
for Disease Control and 
0ÒÅÖÅÎÔÉÏÎȭÓ Social 
Vulnerability Index (SVI) 
for Illinois and areas 
disproportionately 
impactedbyCOVID-19.
(Seeappendixfor moreinformationon the SVI)

STARTWITH 
AREASMOST 
SUSCEPTIBLE  
TO HEALTH
DISPARITIES

Marion
Health
Region

Chicago-
South 
Chicago-West  
West Cook 
Southern 
Cook

GreaterRockford  
MSA

Moline-Rock Island  
MSA

Peoria  
MSA

Greater 
Springfield  

MSA

Metro East  
St. Louis

Greater 
Decatur  

MSA

Danville  
MSA

Urbana-
Champaign  

MSA

Kankakee-
Bradley 

MSA

Areasin Illinois above average (upper50th percentile)in social 
vulnerability

Areaswith CDCSocialVulnerability Index 
PercentileScore >501

Pop. 
Count2

CDC-
SVI

%-tile 
Score3

Sampleof ZipCodes 
w/ SVI Score > 754 

("most vulnerable")

1.Areasfrom UICStudy[5]

60621,60636,60637Chicago-SouthCatchment 1,026,829 87.6
Chicago-WestCatchment 590,175 83.5 60623,60624,60644
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Metro EastSt.LouisCatchment 522,652 58.8 62201,62203,62204

WestCookCounty Catchment 529,407 58.0 60104,60153,60804
SouthernCookCountyCatchment 895,830 56.6 60472,60501,60827

2.Metropolitan StatisticalAreas(MSA) [8]

Danville,IL[VermillionCTY] 75,758 98.0 61832
Kankakee-Bradley, IL[KankakeeCTY] 109,862 91.1 60901,60950,60958
Rockford,IL 336,116 88.1 61101,61102,61103
Decatur,IL[MaconCTY] 104,009 78.2 62522.62523,62526
Moline-RockIsland,IL 206,229 69.0 61201,61443
Springfield,IL[SangamonCTY] 197,661 60.4 62701,62702,62703
Champaign-Urbana,IL[ChampaignCTY] 209,448 53.5 61801,61820
Peoria,IL 400,561 50.1 61602,61603,61605

3.Marion HealthRegion

Statisticalareas[5]

Mount Vernon,IL˃{![JeffersonCTY] 37,684 97.0 62846,62864,62872
Centralia,IL˃{![MarionCTY] 37,205 95.1 62801,62882
CapeGirardeau,MO-ILMSA[Alexdr.CTY] 5,761 94.9 62914
Paducah,KY-IL˃{![MassacCTY]6 13,772 94.1
Carbondale-MarionMSA 136,764 72.9 62901,62902,62903

15Othercounties intheregion 231,820 80.1 62930, 62946,62460,
62466, 62906,62879,
62934, 62954,62984,
62919, 62931,62947,

62885,62886
1CDC-SVI:https:// www.atsdr.cdc.gov/placeandhealth/svi/index.html
2American Community Survey 2014-2018 5-Year Estimates:https://data.census.gov/cedsci/all?d=ACS%205-

Year%20Estimates%20Detailed%20Tables
3FromCDCbasedon 2018estimates:https://www.atsdr.cdc.gov/placeandhealth/svi/data_documentation_download.html
4FromCovid-19HealthcareCoalition/Mitre:https://c19hcc.org/resource/vulnerable-population
5St.ClairandMadisoncounties
6Highest zip code =62960,Metropolis(pop. ~ 11,250)
Lastly,anunderlinedzipcodemeansthat isalsodesignatedasbeingdisproportionatelyimpactedarea(DIA)due to Covid-19 by the IL 
DCEOhttps://www2.illinois.gov/dceo/SmallBizAssistance/Pages/C19DisadvantagedBusGrants-test.aspx
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HealthcareTransformat ion (noun)

ȬÈÅÁÌÔÈ-caretrans-for-ma-ÔÉÏÎȭ

aperson-centered,integrated,equitable,andthoroughor 
dramaticchange inthe delivery ofhealthcareat acommunity 
level
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WHYTRANSFORMATION?



THESTATUSQUO IS  
NOT BRINGINGTHE  
RESULTSPEOPLE 
WANTOR DESERVE

Å Accessto care(dueto logistic,economic,cultural,and 
healthcareliteracybarriers)

Å Stability in the criticalhealthcaredeliverysystem
Å Coordinated, cross-agency focus on Social Determinants 

of Health

Å Inconvenient, inconsistent,expense-riddencarethat's 
often not culturallycompetent

Å Carethat doesnot focusonChronicDiseasemanagement
Å Care thatÄÏÅÓÎȭÔ ÆÉÔÐÅÏÐÌÅȭÓlives

RESULTINGIN

Å Poor HealthOutcomes

LEADSTO

THECURRENTLACKOF
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SOCIALINEQUITIES 
AMPLIFYTHEPROBLEM

Å Disparitiesexist in everycountyin Illinois.

Å Communities are impacted in different 
wayswhetherits economic,race, 
language,housing, transportationor 
disability.

Å Eachcommunityhasdifferent needsto 
work toward equity.

CDCSocial Vulnerability Index
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Social determinants influence 50% of a communityôshealth 
outcomes

o Economicstability
o Education

o Housing

o Transportation

o Food security

o Socialsupport networks

o Environmentalquality

1 Hood,C.M., K.P.Gennuso,G.R.Swain,andB.B.Catlin.2016.Countyhealthrankings: 
Relationshipsbetweendeterminantfactorsandhealthoutcomes.AmericanJournal of 
PreventiveMedicine50(2):129-135.https://doi.org/10.1016/j.amepre.2015.08.024

Clinicalcareaccountsfor no morethan 20 
percentof aÃÏÍÍÕÎÉÔÙȭÓhealthandindividual 
healthbehaviors,no morethan 30%1.

A full 50%of health canbe attributed to 
social determinantsof health, the broadterm 
that includes social, economic, and 
environmentalfactors.

Thisisoften summedupas:aÐÅÒÓÏÎȭÓhealthis 
morea matterofÏÎÅȭÓzipcodethan their 
geneticcode.
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Meet the UIC Team
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